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STATE OF SOUTH CAROLINA

. BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Chartor Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET
DOCKET ¢ —
NUMBER: 20! 8 . 3/ "f .

If this is your first time filing an application with the PSC, you will not
have o Dockeg Number, The Commission will assign one to you, If you
have Tiled with the Contmission before, n Docket Number wa agsigned
and should be entered abowe,

APelicopond Tor Class &
- {/mﬂ—-l—‘g,ﬁz, C’_Ecz_,l?-?\-e.wk-ﬁ__
Frona Juson oS Thohr
E“SP0L+5 Ac,AJTLM\/ S (.

{Plcasc type or print)_J4sows Moy S _ - - e
Submitted by: .- ts Acadiann/ TENC. Telephone: B0 - Y- Q32O
R-_Seai: Y P

A e o e U N P

Address: 2 o l\u‘ -('bﬁ’.{?_‘z-\ii- YWoos s Fax:
[l w\f( b, SC 2470 Other AQ8o-z2.2-4322
Email:

NOTE: The cover shect and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Publie Service Commission of South Carelina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

0Z Jo | dbed - 1-¥1€-810Z - 9SHOS - Nd 911} | 41890100 810Z - ONISSTO0Hd Y04 A31d300V

[J Application - Class A/A Restricted [_] Request for Name Change on Certificate
] Application - Class C Taxi [ Request to Amend Scope of Authority
IEA/p;‘)Iication - Class C Charter (] Requast to Amend Tariff (rate increase, ele.)
[[] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit
(] Application - Class C Non-Emcrgency ] Request
[ Application - Class C Stretcher Van [] Exhibit
(] Application - Class E Household Goods (] Late-Filed Exhibit
O Application - Class E Hazardous Waste _ [] Letter
[C] Application [ Proposed Order
[J Request for Extension to Comply with Order __ Publisher's Affidaviy
I chucs? for Order Granting Author:ity to Obtain a Certificate (] Reservation Letter
of Public Convenience and Necessity to be Reseinded [] Response
[ Request for Cancellation of Certificate [ Return 1o Petition
[] Request for Suspension [] Other:

[T] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100

\
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 9'02“!(* {3

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, ¢t seq. (1976), and amendments thereto.

L E-SPords Acedrony Tnc.

Name under which business is to be conducted (corporation, partnership, or solc proprictorship, with or without trade name.)

.? HOHL;g r'gra'.(z.ru{ VWoeds [ sl w\/(}1L{5C— 2.4 T10

Street Address of Applicant !

iaiTing Address of AppReant (T diTTerent from street adaross)

990 - Y75 -0230 /48D 223 (322

Phone / Fax

S CPerv1 S 9¥B G |- Loarn

Emat! Address

2, If'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Scerctary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
O Individual Owner/Solc Proprictorship

g/?nership - List names and addrcsses of all person having an interest in the business,

orporation ~ List names and addresses of two prineipal officers.

0z Jo g dbed - 1-#1€-8102 - DSdOS - Nd 911} | 41890100 810Z - ONISSTO0Hd Y04 A31d300V
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and {iabilities are as follows:

Assets:

Valuc of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

&

251, 000

22,800

|2, 600

(2% (000

/07,000 -%

Liabilities:

Mottgage/Loan on Real Estate
Loans Owed on Motor Vcehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Lizbilitics

Anfs S 0094

AZ00. YO

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Busincss Applying for a Certificate,

2. “Mortzage/l,oan on Real Estate” means the outstanding balance on any Mortgape, Equity Linc or other Loan sccured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4, “Loans Qwed on Metor Vehicles” means the outstanding balance on any loans or liens on the vehickes listed in ltem 3.

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Qther Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate,

7. “Cash in Bank™ neans the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not ineluda relirement accounts or parsonal bank aceount balances.

8. “NValue of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilitics or Diebts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owgs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as cleetricity bills, security system costs, insurance, salarics, ete.

20of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

s Trnae "yt P

3 Howve A imoM

e g prfed C b%ﬁg"ﬁ O\ f2i-

ONISS300dd 404 d31d4300V

o s

A0 o lee. PEL
To Pk oF

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,
You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all eounties in South Carolina.

- 1-¥1€-8L0C - OSdOS - Wd 9L:1 | 4990390 810¢

[] Abbeville [] Cherokee ["] Florence [[]Lee [ ] Saluda

[ Aiken [J Chester {T] Georgotown .| Lexington —_ Spartanburg T
[(] Allendale [C]<Chesterficld ] Graenville [T Marion [} Sumier L‘:E
[ ] Anderson Clarendon [ ] Greenwood @ Mariboro [_] Unien §
[] Bamberg [] Catteton (| Hampton [ MeCormick ] Williamsburg

[] Barnwell ] Darlington ] Horey [ Newberry [] York

] Beaufort [[] Dillon ) Jasper []Geonee

[..] Berkeley [ Dorchestet | Kershaw [] Orangeburg mdc

] calhoun (] Edgefield [[] Lancaster {_] Pickens

[[] Charleston [[] Fairfield (] Laurens [ Richland

* 30of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Mﬂmmum_ml_mbgm';ng_c rs Vehicle is Equmncd to Carry: (The number of passengers a vehicle is cquipped
to carry is based on the number of scatbelts in the vehicle, including the driver's seatbelt.)

[l 1-7 Passcngers, including driver

ms Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

QM.}/ A0 300 2AKAS BRITELIZTIRS  266S

40f8

0Z J0 G dbed - 1-¥1€-810Z - DSdOS - N 911} | 41890}00 810Z - ONISSTO0Hd Y04 A31d30V



[ os:ep:o8.p.m.08=24=2012 | 6 | BEET ]

2018-09-24 19:49 BB&T 8038319082 >> 803 896 5199 P 6/13

INSURANCE QUOTE
This form MUST_BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the diseretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unfess requested, You will rot be required to

purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

o Lws DA qu;so'z'/ S ﬁaﬁc/ém\/ e

Name of Applicant

/—.!o/w Breey Wools [aks wylis, se 29710

Address of Applicant

Amount of Premium: Limits Quoted: (Sce Below)

Liability Insurance Si@ﬁ@.ﬂﬁﬁdﬂﬂzﬁumim /,:500_; o200, 00
The above quoted premium is for a term of :;Z&a Z" 2 months.

Minimum Limits - Intrastate Only:
1-7 Passcngers* $ 25,000/50,000/25,000 * Passengers = Number of scatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers*  § 25,000/100,000/25,000 ¢

@7& o / %mss THreSeumu IS
4

“77Name of Insurance Company

3 /L
/ (5Eico Blvd Hﬁﬁ%‘%’c%%’%éi%ﬁ%ﬁ’nym 2412

], the Applicant, am familiar with the Commission's Rules and Régulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Amn, Sections 56-9-60 and 58-23.910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compcnsation Commission (WCC) provided that you will be able to: 1) post a surcty
boad or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For morc information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wec.state,s¢.us/self-insurance,

5of8
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Exhibit Fit, Willing, and Able (FWA)

Jﬁﬁw_ﬁ_bavd_’bﬁﬁ T - Seets ﬂeﬁcJFr.ML,{ N

" Name of Applicant

I. Are there currently any outgayng judgments against the Applicant?
O Yeos No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govering for-hire motor
carrier operations in South South Carolina, and does Applicant agrec to operate in compliance with these

s;?vﬁxd regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs asseciated
therewith?

Yes O No

0z Jo / dbed - 1-#1€-810Z - DSdOS - Nd 911} | 41890100 810Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

[ Ap(plicfmdcrstands that all drivers must be a minimum of 18 years of age.
Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

" Zy‘d in the Applicant's busingcss office.
Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must befnaintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of peSidence of the driver.

Yes QO No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who arc registered, or required to be registered, as sex offenders with the Scuth Carplina
Sta?w Enforcement Division or any national rogistry of sex offenders.

Yes

O WNeo

0z J0 g8 dbed - 1-71€-810Z - DSdOS - INd 911} | 1890}00 810Z - ONISSTO0Hd Y04 A31d30V

7 of 8



| o3:40:08p.m.09-24-3018 [ 3 gsat

2018-09-24 19:50 BB&T 8038319082 »>> 803 896 5199 P 9/13

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBI!A, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et seq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Catriers (8.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safcty's Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann, Section 58-3-250 statcs, in part, that every final order of the Commission must be served by
clectronic service, registered or certificd mail, upon the parties to the proceeding or their attorneys.

Please check.the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

rough the Commission's eService System. The Applicant quthorizes the Commission to serve its orders by using the ¢-
mail address as it appears on page one of this Application, To sign up for ¢Service notifieations, please visit www.pse.se.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE (o receive future Commission orders telated to the Applicant's authority in South
Carolina through the Commission's e¢Service System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application arc truc and correct.

- NP
‘ \cant's Signature

az.saé&m’?‘
7 Title of Applicant {e.g, President. Owner, cte.)

0Z 40 6 dbed - 1-71€-810Z - DSdOS - Nd 911} | 41890}00 810Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA
COUNTY OF \;Df £

WORN TO BEFORE ME
This ﬁg_ day of S%Qm 20 _Lé

)
)
)

SHAKIRA MITCHELL
 Notary Public - State of South Cazrgg_r;a
My Commission Expires March 08,

Commission Expires S‘ g ‘31 7

Print Application

8of8



Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 0of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

--Ei-Sports Academy Incorpo'ratjed

Corporate Information Important Dates
Entity Type: Corporation Effective Date 01/05/2018
Status: Good Standing
Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A
State: Date:
- T o Dissolved N/A
Registered Agent Date:
Agent: Jason Davis T om0 T
Address: 2 Holly Berry Woods
Lake Wylie, South Carolina 29710
Official Documents On File
Filing Type Filing Date
S

01/05/2018

Articles of Incorporation for a Statutory Close Corporation

For filing questions please contact us at 803-734-2158 Copyright © 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/6cd96567-0e8c-4819-a3b6-9d2...  9/28/2018
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Filing 1D: 180105-1358269

Filing Date: 01/05/2018

STATE OF SOUTH CARQLINA
SECRETARY OFSTATE

ARTICLES OF INCORPORATION
STATUTORY CLOSE CORPORATION

The fellowir. 3 information is submitted pursuant to Sections 3324102 and 33-18-103 of the 1976 8.C. Coge of Laws, as
amended:

1. The narne of the proposed corporation is:

E-Sports Academy Incorporated

NOTE: Pursuantto 5,5 Code of Laws §233-4101, tho nama of the corpomtzén must contaln the word “gorporation”,
“incorporated”, “campany”, or “lmited”, ar the abhbreviation “carp.”, “ine.”, “co.”, or “itd,”

2. The initial registored office of the corporation is:
2 Holly Berry Woods

(Stroot Addross)
Lake Wylie, South Caroling 23710
(City, State, Zip Code)

and the Initial registered agent at such address is:
Jasan Davis
(Print Na.o)

| hereby consent to the appointment as rogistered agent of the corporation.

TRgONT S SBABre) —=

3. The corporation is authorized to issue shares of stock as follows. Complete "a” or “b” whichever Is applicable:
a. @ The ¢orporation is authorlzed to Issue a single class of shares.
The total number of shares authorized is 100000
b, D The carporation Is authorized to issue more than onhe class of shares.
Class of Shares; Authorized Mo, of Each Class:

Form Revisad by South Caralina Secretary of State, August 2018
FOOoz26
SC Secretary of State

Marl koA
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E-Sports Academy Intorporated

Namao of Corporation

The relative right, preference, and limitations of the shares of eash class, and of eagh series within a dass, are as
foliows:

4. The corporation is a statutory clase corporation, as provided under Chapter 18, Title 33 of the 1976 5.C. Code of
Laws, as amended.

5, Unless specified otherwise below, the transfer of shares of stock of the corporation shall be subject to the regtrictions
provided in Sections 33-18-110 through 33+18-130 of the 18756 5.C. Code of Laws, as amended. Specify any variations
in the statutory format in Sections 33-18-110 through 33-18-130 below:

8. Unless otherwise specified bolow, the corporation shall have a board of directors (see Section 33-18+210 of the 1976
8.C. Code of Laws, as amended).

Izl This comporation elects not to have a beard of direglors,

7. Check the following if applicable:

D This corporation elects to apply the provisions of Soctions 23-18-140 through 33-18-170 of the 1976
$.C. of Laws, as amended, which give the gstato of a deceased shareholder the right te compel the
corporation o purchase the deceased shareholder's shares.

Specify any variations in the statutory format in Sections 33-18-110 through 33-18-130 balow:

0Z Jo 2| 8bed - 1-¥1€-810Z - DSdOS - Nd 91:} | 41890100 810Z - ONISSTO0Hd Y04 A31d300V

8. The optiunal provisions, which the corporation alects to include In the articles of incorporation, are as follows (see
the applicable pravisions of Sections 33-2-102, 38-2-105, and 35-2:221 of tho 1976 8.C. Cede of Laws, as
amended):

The intarnal operations of the corporation and the relationship of the shareholddrs a5 8mongst themselves shall be
governed by a Shareholder Management Agreement signed by all the sharehoiders.

9. The existenge of the corperation shall begin as of the filing date with the Secrotary of State unless a delayed date is
indicated [see Section 33-1.230(b} of the 1976 S.C. Code of Laws, amended):

Form Revised by South Carolina Secratary of Stata, August 2316
FQo28
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E-Sports Academy Incorporated

Narne of Corporation

10. The name, address, and signature of each incorporator are as follows (only ono incorporator is requiced):
s, Jason Davis

{Name)

2 Holly Barry Woods

(Street Address)

Lake Wylie, South Carglina 29710
{City, State, Zip Code)

Jason Davis
(Signature)

b

. (Name)

(Street Addross)

{Clty, State, Zip Code)

{Signature)

c.
{Name)

0Z Jo g1 dbed - 1-71€-8102 - DSdOS - Nd 91:} | 41890100 810Z - ONISSTO0Hd Y04 A31d30V

(Straat Address)

(City, State, Zip Code)

{Signature)

Form Revised by South Carolina Seeretary of State, August 2018
Fo026
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E-Sports Academy Incorporated
Name of Corporation .
L Daviet M, Hadder , @n atiomey licensed to practice in the

state of South Carelina, cerify that the corparation, to whose articles of incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1978 South Carolina Code of Laws, as amended, refating
to the artigles of incorporation.

Date: 01/05/2018

Bavid M, Madder
{Signaturo)
David M. Hadder

{Type or Print Name)
2 Holly Berry Woods

{Street Address)
Lake Wylie, South Carclina 29710
{Clty, State, Zip Codo)
980-475.0330
{Telephona Numbgr)

0Z 40 ¥| 8bed - 1-¥1€-8102 - DSdOS - Nd 91:} | 41890100 810Z - ONISSTO0Hd Y04 A31d300V

Form Revised by South Carolina Socrelary of State, August 2016
FOoZ6



Endorsement # 2

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endersement changes the policy on the inception date of the policy or on the date shown below,

It is agreed that the pelicy is changed as follows;

Vehicle Information has been modHied A change has been made in the classificatlon of usage for the following vehicles which

may result In premium alterations.

ehicla#)
Qid 2007 CHRYSLER 300 VIN: 2C3KASIG17HE32785
Usage: C Radlus: 100 Gross Vehlclo Welght 7,500 Territory: 97 Garaging Information: CLOVER, SC

New 2007 CHRYSLER 300
Usage: C Radlus: 100 Seating Capacity: 20

Pro-Rate Factor:  0.858

All other terms, conditions and agrneements remain unchanged.

VIN: 2C3IKA53IG17HE32785
Territory: 97 Garaging Information: CLOVER, SC

Additional Premium  § 319

Retum Premium $

‘Company Nama

.

Cypress Insurance Company —
~[Eridérsemant Effective
_ 09/10/2018 12:37 PM
Named Insured i Countersigned at
E SPORTS ACADENMY ING by
{Authorized Representative)
(The Attaching Clause nead be completed only when this endorsement Is issued subsequent to preparation of the policy)
M-2004 (11/80)

08/2012018 10:05 ADSBOBED-721E-4A3F-9202-AF81939C21FB
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E M-2504 (11/80)
ndorsement # 2 GENERAL CHANGE ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.
This endorsement changes the policy on the inception date of the policy or on the date shown below.
It iz agreed that the policy is changed as follows:
Vohicle Information has been modifled A change has boen made in the classification of usage for the following vehiclos which
may result In premium alterations.
Uso _ Old Annual Eremiu,
Veh | Year Maka Model VIN Old | Naw l Liab | um ’ uim Med Pay PIP Cthor
#
1 ; L
3 | 2007 |CHRYELER 300 2C0KASIGITHRIZ786 (¢ |c | Tosf  m[| M
. ! Brarated Pramium
Veh | Liab ! um um | PIP Mod Pay Other Liab | uMm UM PIP Med Pay | Other Subtotal by ‘
# S . Vahicla
ﬁ—i—TziI“ Gl &7 I L 31 3
' ' ’ Subtotal 16 T} Y]
Additional Premium g See Page 1
- 0.858
Pro-Rate Factor: Retumn Premium  $ -
_All other terms, conditions and agreements remain unchanged.
Company Name
Cypress Insurance Company =
Endorsement Effective
; 09/10/2018 12:37 PM _ _
Named (nsured Countersigned at
{1E SPORTS ACADEMY INC by

M-2904 (11/80)

(Authorized Representative)

{The Attaching Clause need be completed onty when this endorsement ia issued subsequent to preparation of the policy

09/20/2018 10:05 352ED1D2-B024-42C2-8112-CCIET1AG5473
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Endorsement # 2

GENERAL CHANGE ENDORSEMENT

M-2904 (11/80)

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.

It is agreed that the policy is changed as follows:

Vehlcle Information has been modified A change has been made in the classification of usage for the following vehicles which
may result In premium alterations.

i
Use Old Annual Premium
Veh | Year Make Model VIN Comp | Spec Coll  Intow ' Cargo | Add) | Other
# . ca“:“ Insd!
[+
Oid NW! Loss . Lessor )
3| 2007 CHRYSLER [300 2C3KASIGITHE2TSE  |[¢ | C Incl 620, [ j
Naw Annual Premium
f
Veh Addl In-Tow Cargo Othar enec Add' In-Tow Cargo Other —E’ﬁL—J
_r bt Coll Insd gg:;; . Coll
L incl. 002 N Inel. | 242
Subtotal ! | 242,
Additional Premium ~ §Se@ Page 1
Pro-Rate Factor. 0.858 Return Premium  $
All other terms, conditions and agreements remain unchanged. .
Comparty Name Polley Number ) ‘u_r___.
____,____.vvv"-
ress Insurance Compan, =
Cyp pany Endorsement Effective
09/10/2018 12:37 FM

Namd Insured
E SPORTS ACADEMY INC

- -iby

Countarsigned at

M-2904 111/80)

{Authorized Representative)
(Tha Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the pollcy

08/20/2018 10:06 FE746741-2A41-4B37-3E87-121638661E74
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M-2904 [11/30)
Endorsement # 1 GENERAL CHANGE ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.
This endorsement changes the policy on the inception date of the policy or on tha date shown below.
It is agreed that the policy is changed as follows:
In consideration of an additional premium shown kelow, the policy EXTENDS to cover the fellowing vehicles,
Add | Vah | Year Make Model VIN "Use |Rad Gar Gar City, State cvwr |
Dal i a t ‘ | Yerr sm#
A 3 | 2007[CHRYSLER 300 ! 2C3KASIG1THEI2788 ' € |00, o7 |CLOVERSE 7,800
al Pramium Proratad Pramium |
Veh| Lab | um um™ MedPay © FIP Llah um um | Med PP |
# n | \ Pav
3 7091 1 Y] ’ 608 a7 2!
Subtotal 608 il z

Pro-Rate Factor; 0.858

All other terms, conditions and agreements remain unchanged.

Additional Premium

Return Premium  $

¢ 1,109

Company Name

Cypress Insurance Company

Endorsement Effactive

Q9/10/2018 12:37 PM

Namad [nsured

E SPORTS ACADEMY INC

Countersigned at
by

(Authorized Rapresentative}

{The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-2904 {11/80)

09/10/2018:15:10 28BEAB08-FF4A-4COD-259D-7821BNFFE3S0
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M-2504 (11/20)
Endorsement # 1 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY,

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additfonal pramiurm shown below, the policy EXTENDS to cover the following vehicles.

1 -
‘ v umnPhy;lcaIs?’::m B
Add| Veh | Year Make Model VIN Use|Rad| Gar Gar City, State Seat | geated c S'IE:::; Call
Del| # ! ' Ter Cap | Amtor comp | Deduct
‘ . AGV Deduct
|A 3 | 2007 ICHRYSLER 300 2C3KASIGITHBIZTAE € | 100, 97 CLOVER,SC | 7,500 14,800/¢ ool  E0O
T A {cu] Demage. Pranad_Emm[um Physlcal Damags
Veh| Addi InTow | Cargo | Other — PhMCADETSEJ  aqqy InTow  Cargo | Other ——CLEchiamAds
# Insd é’f_}'}m : Call Insd ) ! cgmp Coll
3 : nel. 520 1 t Incl. 447,
Subtotal | u7

Additional Premium $See Page 1

Pro-Rate Factor; 0.868 Return Premium  §

All other terms, conditions and agreements remain unchanged.

Comparny Name h

Cypress Insurance Company T \Endoreament EfeeE——
09/10/2018 12:37 PM _

Named Insured Countersigned at )

E SPORTS ACADEMY INC by

(Authorized Representative)
{Thes Attaching Clausa need be completed only when this endorsement is issued subsequent to preparation of the policy

M-2904 {11/30) 06/10/2018 15:10 45F86BOA-1878-4F25~849F-R050B4EBLE30
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NEW .
e — CYPRESS INSURANCE COMPANY e Docorations
1 Callfornia Stroet, Sulte 600 include a second part
— San Franclsco, CA 94111 designated "Part 2"
. CROssAR 1-800-358-5750
BUSINESS AUTO COVERAGE DECLARATIONS
— —"_—’——_—F!M
Producer
ITEM ONE NAMED INSURED & ADDRESS GEICO Insurance Agency, Inc.
E SPORTS ACADEMY INC Oute GEICO Blvd
2 HOLLYBERRY WOQDS Froderlcksburg, VA 22412
CLOVER, SC 29710 FORM OF NAMED INSURED'S BUSINESS: Corporation
NAMED INSURED'S BUSINESS: VIDEO GAME TRAILER

POLICY PERIOD: Policy covers FROM 072012018 8:59 AM TO

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages whena a charga I8 shown In the premium column below. Each of thest caverages will apply enly to those "autas” shown as
covered "autos”. “Autos" ane shown as covened "autog*for & particular coversge by tha entry of one or mere of the symbels from the COVERED AUTQ Sectlon of the

Buslness Auto Coverage Form next to the nama of the covarage

12:01 AM. Standard Time at the Named
Insured's Addrass stated above.

Q7202019

024967 9bed—1-1€-8102—9Sd9S ~d 91:| 14060190 810T - ONISSTOOUE HOFGILdIIIV

- COVERED AUTCS
{Entry of one or more of the
ayrmbols froim the SOVERED LIMIT OF INSURANCE
AUTOS Sectlon of the PREMIUM
COVERAGES Business Aulo Covarage THE MOST WE WILL PAY FOR ANY ONE
Farm shaws which autos ACCIDENT OR LOSS
wre covered auton
LIABILITY. 7 3 See M 6174 (08/2004) § 821
PERSONAL INJURY PROTEGTION SEPARATELY STATED IN EACH P..P. ENDORSEMENT MINUS i
(P.LP.) (or equivalent No-fault coverage) i Deaductible
ADDED P.LP, {or aquivalent added No-faull cov.) SEPARATELY STATED.IN EACH ADDED P.I.P. ENDORSEMENT
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.l. ENDORSEMENT MINUS
{P.P.L) (Michigen onty) $ Deductlble FOR EACH ACCIDENT 5
AUTO MEDICAL PAYMENTS 5 s
| UNINSURED MOTORISTS 7 $ See CA 2189 {08/2001) - $ 33
UNDERINSURED MOTORISTS
{when.not Inciudad In.Lninsured Maotorfsts caverags) 7 $ See CA 2190 (03!2001) $ 33
PHYSICAL DAMAGE INSURANCE
COMPREHENSIVE COVERAGE 7 [$ See M 3912b (08/2001) $ INCL
SPECIFIED CAUSES OF LOSS $ 3
COLLISION COVERAGE 7 $ See M 3912h.(08/2001) 3 924
TOWING AND LABOR $ Deductible FOR EACH COVERED AUTO 3
FORMS AND ENDORSEMENTS CONTAINED IN THIS PQLICY AT ITS INCEFTION PREMIUM EOR ENDORSEMENTS $
See M4572 (12/1994) ESTIMATED TOTAL PREMIUM $ 1,891
ENTER SYMBOL 16 DESCRIPTION HERE:
POLICY SUBJECT TO.A FULLY EARNED POLICYWRITING MINIMUM PREMIUM OF$ 0 IF CANCELLED BY THE INSURED.
ITEM THREE - SCHEDULE OF COVERED AUTOS AS ATTACHED . :
Countersigned At By }
In Witness wheraof, we have caused this policy fo be axacuted and attested, AUTHORIZED SIGNATURE i
Secretary Fres|dent |
|

M-5608 (02/2011)

077242018 15:08 3D234CD2-8D70-4FAB-83BC-0CBZC52D55A1
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